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COMMANDANT INSTRUCTION 6570.2A 
 
Subj: COAST GUARD CORE FORMULARY 
 
1. PURPOSE.  This instruction updates the Coast Guard Core Formulary to reflect recent 

therapeutic advances and changes in product availability.  This revision includes the changes 
made via Medical Logistics Messages 92-03 and 93-01.  Intended users are Coast Guard units 
with health care facilities. 

 
2. ACTION.  Area and district commanders; commanders, maintenance and logistics 

commands; commanding officers of Headquarters units; Commander, Coast Guard Activities 
Europe; and chiefs of offices and special staff divisions at Headquarters shall ensure 
compliance with the provisions of this instruction. 

 
3. DIRECTIVES AFFECTED.  Coast Guard Core Formulary, COMDTINST 6570.2, is 

canceled. 
 
4. BACKGROUND.  Pharmaceutical costs consume a significant portion of the Coast Guard 

health care dollar.  These costs are divided between internal (AFC-57 and AFC-30) and 
external (CHAMPUS and contract care) pharmacy expenses.  Both of these segments must be 
managed effectively to ensure the greatest return on the Coast Guard's pharmaceutical dollar.  
With over 45% of the Coast Guard's personnel not having ready access to military 
pharmacies, contract and CHAMPUS costs can be expensive to both the Coast Guard and the 
active duty member with dependents. Historically, in isolated locations, the Coast Guard has 
done little to influence prescribing habits and ensure the cost- effective provision of 
pharmaceuticals.  Coast Guard clinics are then often responsible for continuing costly care 
initiated by civilian contract providers, or modifying it to conform to resources available in 
the military health care system. 
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 Due to reassignments and career progression, Coast Guard beneficiaries can expect to receive 

health care from many Coast Guard and DOD facilities during their military career. 
 
5. DISCUSSION.  With a mobile patient and health care provider population, the advantages of 

drug product standardization are obvious.  The use of Coast Guard Core Formulary 
medications whenever possible, ensures that the products required by our patients are readily 
available when they relocate.  The core formulary also allows health care providers, at all 
levels, to provide care immediately upon arrival at their new assignment. Otherwise, 
formulary revisions and required procurement times for new drugs result in both delay in 
patient care and possible waste of eliminated formulary items. 

 
6. RESPONSIBILITIES.  Frequent therapeutic advances and the multitude of drug products 

available make it difficult and time-consuming for each clinic to maintain and continually 
research information about the entire scope of this formulary.  For these reasons, 
responsibilities for drug therapeutic categories will be divided among Coast Guard pharmacy 
officers.  This will prevent duplication of effort by each Coast Guard clinic and save time for 
pharmacy officers.  Under MLC guidance, collateral duty pharmacy officers shall work with 
independent duty HSs to ensure that all Coast Guard active duty members and their 
dependents receive pharmaceutical services in a cost-effective manner. 

 
 a. Commandant (G-KOM) will: 
 
 (1) Review and revise the Core Formulary annually or as necessary using input from 

Coast Guard units. Medical Logistics Messages may be used to make immediate 
changes. 

 
 (2) Assign specific therapeutic category responsibilities to Coast Guard pharmacy 

officers. 
 
 b. Commanders (k), Maintenance and Logistics Commands shall: 
 
 (1) Monitor the degree of compliance with the Core Formulary during QA site visits.  

QA Site Visit reports to Commandant (G-KOM) shall include a list of those non-
core formulary items which the clinic maintains on its formulary and the list of 
special order items and the number of patients for which they are being procured. 

 
 (2) Consider the degree of compliance with this instruction when reviewing annual 

and supplemental budget requests via the budget process. 
 
 (3) Direct reviewers of nonfederal invoice and blanket purchase agreements to refer 

the patient identities and medication name(s) for chronically used pharmaceuticals 
to the MLC pharmacy officer. 
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 (4) Review all medications identified in (3) above to determine if the medications in 

question are used for chronic conditions. 
 
 (5) Refer the names of patient(s), prescriber(s), and medications(s) to the cognizant 

collateral duty pharmacy officer.  The pharmacy officer shall direct the prescriber 
to a core formulary item, if applicable, and arrange for the least expensive 
procurement method. 

 
 (6) Provide language in future medical and dental provider contracts which 

encourages prescribing of core cormulary products and consultation with 
responsible pharmacy officer to ensure the most cost-effective prescribing and 
provision of pharmaceuticals. 

 
 c. Unit commanding officers shall ensure that Coast Guard prescribers use core formulary 

products unless a specific patient's needs require an alternative product. Specific needs 
shall be documented in the patients health care records.  Pharmacy and Therapeutics 
Committees shall conduct ongoing review of the usage of all non-core formulary items. 

 
 d. Coast Guard pharmacy officers shall: 
 
 (1) Maintain a current instructional module for the therapeutic category(ies) for which 

they are responsible.  This module will be available for use by other pharmacy 
personnel throughout the Coast Guard. 

 
 (2) On a quarterly basis, determine the most cost- effective source of procuring 

products for which they are responsible.  Pharmacy officers shall inform 
Commandant (G-KOM) if the suggested procurement source changes.  
Commandant (G-KOM) will then disseminate this information via electronic mail 
to all pharmacy officers. 

 
 /s/ 
 ALAN M. STEINMAN 
 Chief, Office of Health and Safety 
 
Encl:  (1)  Coast Guard Health Care Facility Core Formulary  
 
Nonstandard Distribution 
 
B:c MLCs (6 extra) 
C:d Fort Macon, Miami Beach, San Juan, Honolulu, Ketchikan only 
C:e Wilmington, Houston, Anchorage only 
C:I Rockland, Grand Isle, Port Isabel, Venice, Port O'Connor, Duluth only 
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